
Village of Fayetteville                                
Building and Zoning 

425 East Genesee Street 

Fayetteville, NY 13066          
                      

 

______________ Asbestos Abatement Permit Application _____________ 

 

PROCEDURE 

Submit the following required items with your completed application: *These may vary according to the project* 

 

 Complete all applicable sections of the Demolition Permit Application 

 All applicable parties must provide their notarized signatures on the application. 

 Copy of the Asbestos Survey  

 Asbestos Certificate of Competence  

 Asbestos Handling License  
 Insurances Required: 

 

 Liability Insurance Certificate  
o INSURED/SELF INSURED 

 *NYS Disability Benefits Coverage  
o INSURED/SELF INSURED: DB-120.1 or DB-155 

 *Worker’s Compensation Insurance Certificate  

o INSURED: Form C-105.2 or U-26.3 

o SELF INSURED: Form SI-12 or Form GSI-105.2 

o EXEMPT: Form CE-200  

o HOMEOWNER (Owner-occupied): Form BP-1 (If you are performing all of the work for 

which the building permit was issued/not hiring or compensating individuals doing the 

work/have a homeowners insurance policy in effect at the property and are hiring or paying 

individuals for a total of less than 40 hours a week)   
 

 

*ACCORD forms are NOT acceptable proof of Worker’s Compensation Coverage or Disability Benefits Insurance 

 
D) An application is considered complete once all applicable required items have been received. The 

Codes Enforcement Officer has 10 business days to review a completed application and to 

approve or deny same.  

E) All applicable inspections listed on the Demolition Permit are MANDATORY. Please call 48 hours 

in advance to schedule inspections.  

F) Demolition Permit shall be valid for 6-months. If project is not finished after the 6-month 

expiration, the permit may be renewed for an additional 6 month period. If the project is not 

finished after the one year expiration date, a renewal fee will be charged. 

 

 

 

When was the last time you tested your smoke and 

carbon monoxide detectors? 

http://www.wcb.state.ny.us/content/ebiz/wc_db_exemptions/requestExemptionOverview.jsp
http://www.wcb.state.ny.us/content/main/forms/bp-1.pdf


 

ASBESTOS ABATEMENT PERMIT APPLICATION 

(All applicable sections of this application must be completed – incomplete applications will not be considered.) 

 

Project Address: ________________________________________________________________________                                                     

Tax Map #:_____________________________________                  Zoned: ___________________  

 

Property Owner: __________________________________ Daytime Phone: ________________________ 

Address: ________________________________________  

 

 

Tenant (If applicable): ___________________________________ Contact: _________________________ 

Address: ________________________________________ Phone number: _________________________  

 

Contractor: ____________________________________________ Contact: _________________________ 

Address: ________________________________________ Phone number: _________________________  

 

ASBESTOS SURVEY: 

 

Company Name: _________________________________________________________________________ 

Company Contact: ___________________________________ Phone number: _______________________ 

 

NYS License #: ______________________________________ 

 

          Is there ASBESTOS? 

  

 YES  NO 

 

 

ASBESTOS REMOVAL: 

All asbestos identified in the survey will be legally removed and disposed of by (Check One): 

 

 LICENSED ASBESTOS CONTRACTOR 

 

Company Name: _________________________________________________________________________ 

Company Contact: ___________________________________ Phone number: _______________________ 

 

NYS Certification #: ______________________________________ 

 

 OWNER OF THE OWNER OCCUPIED SINGLE FAMILY DWELLING 

 

 

A completion statement must be submitted upon completion of asbestos removal 



 

 
Applicant Certification: I hereby certify that I have read the instructions and examined this complete application and know the 

same to be true and correct. That all work done under this permit will comply with the requirements of the New York State 

Uniform Fire prevention and Building Code, the Village of Fayetteville Zoning Ordinance and all other applicable regulations. I 

also understand that the granting of this permit does not presume to give authority to violate or cancel the provisions of any other 

State or Local Law regulating construction or land use or the performance of construction. INSPECTIONS REQUIRED: I 

understand that I am responsible to ensure that the required inspections are performed and that in no case shall construction 

proceed beyond any required inspection until such construction has been approved by the Code Enforcement Officer.  

CONSENT TO ENTER PROPERTY: I recognize that by signing this application, I am giving consent to the Code Enforcement 

Official of the Village of Fayetteville to enter the subject property for the purpose of obtaining information relevant to the 

processing of this application. I also understand that by acceptance of a permit, I agree to allow representatives of the Village of 

Fayetteville access to the property covered by the permit, at reasonable times, for the purpose of ascertaining compliance with the 

permit.  

Property Owner Name: _________________________________________________ 

Property Owner Signature: _________________________ Date: ________________  

STATE OF __________________ 

COUNTY OF _________________, ss.: 

 

On this day, personally appeared before me____________________________________________________________, 

to me known to be the person(s) described in and who executed the within and foregoing instrument, and acknowledged that he/she signed the 

same as his/her voluntary act and deed, for the uses and purposes therein mentioned. 

 

Witness my hand and official seal hereto affixed 

 

this _______ day of __________________,___________. 

 

__________________________________________ 

 

 

 

Contractor Name: _________________________________________________ 

Property Contractor Signature: _________________________ Date: ________________  

STATE OF __________________ 

COUNTY OF _________________, ss.: 

 

On this day, personally appeared before me____________________________________________________________, 

to me known to be the person(s) described in and who executed the within and foregoing instrument, and acknowledged that he/she signed the 

same as his/her voluntary act and deed, for the uses and purposes therein mentioned. 

 

Witness my hand and official seal hereto affixed 

 

this _______ day of __________________, ___________. 

 

__________________________________________ 

 

 

 

Official Use Only 
Date Submitted: 

 

__________________________ 
 

Date Reviewed: 
 

__________________________ 

Approved By: 

 

______________________________ 

Permit #: 

 

___________________________ 

Date Denied: 

 

__________________________ 

Denied By: 

 

____________________________ 
 



           VILLAGE OF FAYETTEVILLE 
               425 EAST GENESEE STREET | FAYETTEVILLE, NEW YORK 13066 
               PHONE: 315.637-9864 EXT. 130| FAX: 315.637.0106 
               RGREENE@FAYETTEVILLENY.GOV | WWW.FAYETTEVILLENY.GOV 

 

 
2011 List of New York State Licensed and Certified Asbestos Inspection Agencies 

 
  (The Village of Fayetteville neither endorses nor recommends any business or professional service listed. As 

  a service to our residents, we created a list of those who provide these services within the Village limits. All 

  listed have requested to be) 

 

 

 

Lakeland Environmental Inc. – Steve Major 
12 South Main St Suite 301 Homer, NY 13066 (607) 299-4818 

 

 
Atlantic Environmental Consulting – Matthew Weintraub  

3725 Alpine Drive Endwell, NY 13760 (607) 239-4311 

 

Environmental Technical Group – Richard Conzone 

7280 Caswell Street North Syracuse, NY 13212 (315) 634-3333  

 

 

 

 
 

 


